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I  Imaging 


References 


Figure  I  demorumcei 
hypoitio r-uiU o n  of  the 
inferior  pale  of  the  right 
kidney  an  CT  abdomen 
wnh  centrist 


Figure  1  in  CT  angiogram 
demonstnti  ng  the  cLisuc 
striated  nephrogram  of  a 
renal  Enfarct. 


Figure  3  de  mom  era  te  i  a 
pseudoaneursym  of  the 
right  renal  artery,  which 
can  be  seen  in  letting  of 
fibeemuscular  dysplasia. 


*A  42 -year-old  male  smoker  wuh  history  qf  hypertension 
and  hyperlipidemia  present?:  to  the  ED  with  1  hours  of 
sudden  oniet,  pertinent  severe,  right  sided  "kidney**  pain 
dun  he  describes  at  aching  and  jabbing  In  nature.  The  p am 
radutei  Into  hn  right  testicle  and  It  exacerbated  by 
movement,  Allocated  symptoms  include  nauiea  and 
sweating.  He  tftmiei  recent  til  nest,  fever,  palpations,  Of 
urinary  complaJnu.Atl  other  RQS  negative. 

“PM/S/FH*;  Umbilical  Hernia  Repair.  Otherwise 

negative 


Physical  Exam 


Vital*:  BP  174/104.  HR  B5.  FIR  22,T  97.5,  SpO:  9B%  General 
No  acute  d litre u 

Respiratory  no  reipraicry  d  hitch,  normal  breath  sounds 
Cardiovascular;  RRR.no  MlRiG 

Abdomen:  Moderate  tenderness  in  Ft LQ  and  at  Mcflurney'j 
point.  No  guarding,  rebound,  bruit,  or  pulsatile  mass,  Bowel 
sounds  normal 

GU:  normal  male  genital j.  no  tenderness  or  swelling 
Hack:  Normal,  no  CVA  ttrdtmeH 


EKG/Labs 


EKG:  incomplete  R63B.  no  pnor  for  companion 

White  Stood  CottiiWNi 

HemogloUn:  1 7,3 

Lpu<:  2  IB 

AST/ALT:  47/*  I 

Glucose:  104 

UA:  +protem.  -RBC.  -W8C 


Questions 


1 .  What  imaging  is  belt  for  making  the  dta^vosu? 

2,  What  risk  factors  should  be  considered  in  making 
the  diagnosis? 


Case  Conclusion  /  Discussion 


Trill  patient  wit  left!  for  a  CT  ibdome n/pcfvts  with 
contrast  to  rule  out  appendicitis.  H  a  appendix  was  found  to 
be  nartrnl,  however  there  wai  a  ’‘geographic  area  of 
hypfliTien-uJtlon  of  the  right  lower  pole  favored  to 
represent  renal  infarct”,  CT  with  cantrait  ii  considered  the 
gold  Standard  for  diagnosing  rerul  infarct- [t]Thi  I  li 
fortunate  ai  the  diagnosis  was  made  incidentally  during  the 
workup  for  a  different  suspected  pathology.  Renal  Infirm 
(Rl)  are  uncommon,  with  incidence  believed  to  be  O.0Q7\, 
f2)  It  may  liiO  be  a  commonly  missed  diagnosis.  Th<*  is  due 
to  the  unvlanty  «n  presentation  to  more  common 
conditions  like  appendicitis  nephrolithiasis,  and 
pyelonephritis. 

If  thu  patient  had  presented  with  CVA  Tenderness  or 
hems  tuna.  as  has  been  reported,  [I  ]  CT  wthout  ccmnii 
would:  have  been  performed.  In  the  letting  of  acute 
abdofnl naLflhnk  pain  where  no  stone  it  identified,  the 
climcLin  should  consider  Rl  and  order  an  additional  CT 
with  contrail,  [3J  Renal  Infarcts  may  be  focal,  multifocal,  or 
global. They  can  alio  be  unilateral  or  bilateral.  |4) 

Certain  risk  facton  found  in  the  pa  it  medical  history  make 
Renal  Infarct  more  likely.The  majority  of  rerul  infarcts  art 
thromboembolic,  however  they  can  alio  be  due  vasculitis  or 
hypercoagulanon  (Ij.AononenjI  vascular  pathologies  such 
a*  atherosclerosis,  aneurysms,  or  fibromustulir  dys plans 
Can  lead  Id  renal  inforot.  Additionally,  car diOgenlC  emboli' 
caused  by  conditions  such  as  atnal  fibrillation  or 
endocarditii  can  result  in  an  inhrrtThit  diagnosis  Should 
also  move  up  on  the  cfcffererttia.1  when  pauents  have 
conditions  like  antiphojphoVpid  Syndrome  or  nephrotic 
i]mdrome  that  induce  a  hypeiroaguhbfe  state. 


This  patient  was  admitted  to  medicine,  arid  an  etiology  was 
not  identified  despite  extensive  wockupiQn  initial  CT 
angiogram,  a  "beading  configuration  of  the  right  mam  renal 
artery  suggestive  of  fibre  muscular  dysphasia*  was  noted,  but 
follow-up  renal  ultrasound  was  negative  for  FMD.Tho 
patient  wai  noted  to  have  elevated  triglyceride  I  making  an 
a  (he  roj  cl  erotic  embolus  a  possibility.  Additionally,  be  had  an 
elevated  hematocrit  and  erythropoietin  suggestive  of  a 
polycythemia  vera  diagnosis,  which  would  make  him 
hyperc oiguable. A  Juc2  mutation  analysis  wai  ordered, 
however  it  was  thought  that  hil  history  of  smoking  and 
potuble  sleep  apnea  could  explain  ihe  finding  as  well.  The 
patient  was  discharged  wtth  symptom  resolution,  bm  lost  to 
follow-up 


Answers 


I .  CT  scan  with  central  u  the  gold  standard  tar 
diagnosing.  rersaJ  infarct 


2.  Risk  factors  for  renal  infarct  indude:  Atnal 
fibrillation,  athwosclemosis.  aneurysm, 
anuphosphofrpid  symptoms,  endocarditis, 
fibromuscular  dysplasia.  nephrotic  syndrome, 
potycythema  vera 
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Pearls 


In  a  patient  with  suspected  nophroluhiurs  and  no 
stone  identified  on  CT  without  contrast,  consider 
repeating  the  CT  with  contrast  to  hdentrfy  possible 

Rl, 

Renal  Infarcts  present  similarly  to  more  common 
pathology.  Consider  additional  risk  factors  for 
infarct  when  developing  differentials. 


